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 Research links early childhood adversity to sexual risk behaviors during adolescence, but little is known about whether individual differences in impulsivity can impact this association (Kovensky & Leve, 2017). Baseline data from 122 at-risk adolescent girls participating in the longitudinal “Safe, Healthy, Adolescent Relationships and Peers” (SHARP) study was analyzed to examine impulsivity as a moderator of the association between early adversity and sexual risk behaviors. Nearly two-thirds of the sample was recruited from the Department of Youth Services (DYS), and the remaining from community agencies and schools serving at-risk girls in Lane County, Oregon. Results revealed that impulsivity was not a significant moderator of the relation between adverse childhood experiences and risky sexual behaviors. Future research should investigate the same hypothesis with specific categories of adverse childhood experiences and explore the mediating role of impulsivity in better understanding the relation between early adversity and sexual risk behaviors in adolescent girls.  
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current project, which asks how differences in the impulsivity of adolescent girls impacts the association between enduring childhood adversity and engagement in adolescent risky sexual behaviors.  To better understand the impact of impulsivity on this association, I analyzed data from the “Safe, Healthy, Adolescent Relationships and Peers” (SHARP) Study. Data were collected by researchers at the Prevention Science Institute at the University of Oregon. This project aims to minimize negative sexual experiences and optimize sexual health for underserved populations, such as justice-involved girls. Understanding the role of impulsivity in the relation between ACEs and RSB will inform the methods that researchers and practitioners implement to address these risks, myself included as my career progresses.  












teenage pregnancies (Smith, 1997). Those who experience early adversities are at greater risk for involvement in early and risky sexual involvement, including STIs/HIV (Campbell, Walker, and Egede, 2016).  
In particular, youth involved in the juvenile-justice system are at even greater 
risk for both ACEs and subsequent RSB. For instance, studies report that over 90% of 
youth in the juvenile justice system have experienced one or more traumatic events, and 
52% report having engaged in unprotected sex in the past month, making them two to 
five times more likely to be diagnosed with HIV or AIDS (Marshal, Spohr, Taxman, 
Walters, 2017). Girls involved with the juvenile justice system are therefore a critical 
population vulnerable to risky sexual involvement due to their heightened exposure to 












relation between ACEs and RSB in justice-involved girls, and further examines if some girls may be at greater risk due to difficulties in impulse control. Alongside exposure to childhood adversity and RSB engagement, youth in the juvenile justice system also tend to have higher rates of impulsivity, which is a consistent and strong predictor of RSB (White, et. al, 1994).  The current sample of justice-involved girls is likely to report higher rates of ACEs, RSB engagement, and higher impulsivity, based on past literature. Justice-involved youth who report more childhood adversity have a more difficult time rehabilitating and are more likely to re-offend (Naramore, Bright, Epps, Hardt, 2017). In the current study, assessing the prevalence of ACEs in the at-risk population will indicate their likely high risk for re-offending. Similar to Naramore et al.’s (2017) findings, the results from this study will help in better understanding the risks and needs of maltreated youth who demonstrate higher levels of impulsivity.  









 Participants  Researchers collected baseline data from 122 at-risk adolescent girls (Mean age = 15.4 years, SD = 1.48) participating in the “Safe, Healthy, Adolescent Relationships and Peers” (SHARP) study. Nearly two-thirds of the sample (62.8%; n=76) were recruited from the Department of Youth Services (DYS). The remaining girls were recruited from community agencies serving at-risk girls in Lane County, Oregon, including Ophelia’s Place, Kelly Middle School, the Boys and Girls Club, and First Place Family Center. Girls in the sample self-identified into the following racial-ethnic groups: 62.3% non-Hispanic White, 6.6% non-Hispanic Black, 12.3% Hispanic, 10.7% more than one race, and 8.3% other racial-ethnic backgrounds including Native American, Asian American, and Pacific Islander. The researchers first gained approval by the Institutional Review Board for the interviews administered with community participants. Then, researchers obtained consent from both caregivers and youth prior to completing in-home interviews or interviews in the research lab. In both scenarios, girls answered surveys on a computer or Microsoft tablet with a researcher present.  
 Measures 




physical neglect, divorced/separated parents, witness of domestic abuse in the home, household alcohol or substance abuse, mental illness of a household member, and incarceration of a household member (refer to Index 1). Current study participants tallied the adverse childhood experiences they had been exposed to and provided their total ACE score (range: 0-10) to the interviewer. We did not obtain the specific types of ACEs in girls’ childhood due to mandatory reporting requirements. This measure has been shown to be both a valid and reliable measure of early adversity (Dube, Williamson, Thompson, Felitti, and Anda, 2004). 
Barratt-Impulsiveness Scale Impulsivity was assessed using the Barratt-Impulsiveness Scale (BIS-11), which includes 25 items. Participants were asked to respond to statements such as, “I do things without thinking”, “I am a careful thinker”, and “I am self-controlled”. Responses were classified through a Likert-type scale ranging from 1=Rarely/Never to 4=Almost Always/Always. Total scores of 72 or higher signify high impulsivity. The BIS-11 correlates to similar measures of impulsivity: the Zuckerman Sensation-Seeking Scale, Eyesenck Impulsiveness Scale, Behavioral Inhibition/Activation Scales, and Behavioral Measures of Impulsiveness. Although more studies on the BIS 11 will bolster the overall validity of the measure, the BIS 11 shows high convergent validity and is commonly used as a construct of impulsivity in both research and clinical settings (Stanford et. al, 2009). 




This scale includes 8 items that assess involvement in a range of sexual behaviors including frequency of kissing, touching above or below the waist, the pressure to go further sexually, use of safe sex practices, and number of sexual partners (Kim et al., 2013). Capaldi, Stoolmiller, & Owen (2002) found this scale to be a valid and reliable in measuring RSB in a ten-year longitudinal study on STD contraction in young men (2002).  
Control Variable The present study controlled for the age of adolescent girls at the time of baseline assessment. Older adolescent girls are likely to have engaged in more RSB, hence we controlled for the effect of this variable in our model.  






Figure 1: This figure represents the hypothesized predictors of RSB, including the 
interaction of ACEs and Impulsivity to predict RSB. 
Results Descriptive statistics and bivariate correlations for all variables are reported in Table 1. Age (r = 0.53, p < 0.001) and ACEs (r = 0.32, p < 0.001) were significantly and positively correlated with sexual risk, suggesting that older girls and those with higher ACEs scores reported higher levels of RSB. Impulsivity was not significantly correlated with age, (r = -0.06, p =0.52), ACEs (r = 0.14, p = 0. 13), or sexual risk (r = 0.16, p = 0.09). 
Regression Analysis In the direct effects model, we tested the effects of ACEs, impulsivity, and age on RSB outcome. This model explained 36.8% of the variance (F (3, 114) = 22.11, p<.001). The main effect of ACEs, B(SE) = 0.08 (0.02), β = 0.24 p =0.02, age, 
B(SE) = 0.25 (0.04), β = 0.51 p <0.001, and impulsivity, B(SE) = 0.01 (0.01), β = 0.15 
p =0.05 was significant.  In the second step, the interaction term between impulsivity and ACEs was entered. The effect of the interaction term was non-significant B(SE) = -0.00(0.00), 




β = -0.07, p = 0.38. Hence, the interaction term was dropped and only the main effects of ACEs, impulsivity, and age were retained.  
Tables 
Variables 1 2 3 4 1. Age – 0.10 -0.06 0.53*** 2. ACEs 0.10 – 0.14 0.32*** 3. Impulsivity  -0.06 0.14 – 0.16 4. Sexual risk behavior 0.53*** 0.32*** 0.16 – 
M 15.39 3.08 57.55 .01 
SD 1.48 2.33 8.23 .73 Range 18.09 10.00 88.00 2.10 
Note. *p < .05 **p < .01 ***p < .001 
 
Table 1: Descriptive Statistics and Correlations for Variable in Model. 
This table indicates significant correlations between variables. 




controlled for the effect of age, which explained a significant amount of variance in the outcome. Future studies should examine the effect of other confounding variables such as socioeconomic status that has been linked to ACEs, impulsivity, and RSB (Danese et al., 2009; Lynham et al., 2000; Madise, Zulu, and Ciera, 2007). Finally, our ACEs measure was based on a total score of number of adverse experiences reported and did not differentiate between the type of adverse experiences (e.g., physical versus sexual abuse victimization). Given that the specific adverse childhood experiences (e.g., sexual abuse) can have a stronger effect on RSB, future research should examine associations with specific type of adverse childhood experiences.  






















Bibliography Brown, M. J., Masho, S. W., Perera, R. A., Mezuk, B., Pugsley, R. A., & Cohen, S. A. (2017). Sex disparities in adverse childhood experiences and HIV/STIs: mediation of psychopathology and sexual behaviors. AIDS and behavior, 21(6), 1550-1566.  Campbell, J. A., Walker, R. J., & Egede, L. E. (2016). Associations between adverse childhood experiences, high-risk behaviors, and morbidity in adulthood. American journal of preventive medicine, 50(3), 344-352.  Capaldi, D. M., Stoolmiller, M., Clark, S., & Owen, L. D. (2002). Heterosexual risk behaviors in at-risk young men from early adolescence to young adulthood: prevalence, prediction, and association with STD contraction. Developmental psychology, 38(3), 394.  The Centers for Disease Control and Prevention. (2018). HIV/AIDs Basics.  The Centers for Disease Control and Prevention. (2015). Teen Pregnancy 
Prevention and United States Students.  The Centers for Disease Control and Prevention. (1991-2015). Trends in the 




Donenberg, G. R., Emerson, E., Mackesy-Amiti, M. E., & Udell, W. (2015). HIV-risk reduction with juvenile offenders on probation. Journal of child and family studies, 24(6), 1672-1684.  Dong, G., & Potenza, M. N. (2014). A cognitive-behavioral model of Internet gaming disorder: theoretical underpinnings and clinical implications. Journal of psychiatric research, 58, 7-11.  Dube, S. R., Williamson, D. F., Thompson, T., Felitti, V. J., & Anda, R. F. (2004). Assessing the reliability of retrospective reports of adverse childhood experiences among adult HMO members attending a primary care clinic. Child abuse & neglect, 28(7), 729-737.  Felitti, Anda, Nordenberg, Williamson, Spitz, Edwards, . . . Marks. (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258.  Finkelhor, D., & Browne, A. (1985). The traumatic impact of child sexual abuse: a conceptualization. American Journal of orthopsychiatry, 55(4), 530.  Fossati, A., Di Ceglie, A., Acquarini, E., & Barratt, E. S. (2001). Psychometric properties of an Italian version of the Barratt Impulsiveness Scale‐11 (BIS‐11) in nonclinical subjects. Journal of clinical psychology, 57(6), 815-828.  Fox, B. H., Perez, N., Cass, E., Baglivio, M. T., & Epps, N. (2015). Trauma changes everything: Examining the relationship between adverse childhood experiences and serious, violent and chronic juvenile offenders. Child Abuse & Neglect, 46, 163-173. 
 
Heller, S., Pollack, H. A., Ander, R., & Ludwig, J. (2013). Preventing youth violence 
and dropout: A randomized field experiment (No. w19014). National Bureau of 




Khurana, A. & Romer, D. (2018). Impulsivity in Adolescence: History and consequences. In Stephen Hupp and Jeremy Jewell (Eds.) The Encyclopedia 




Smith, C. A. (1997). Factors associated with early sexual activity among urban adolescents. Social work, 42(4), 334-346.  Stanford, M. S., Mathias, C. W., Dougherty, D. M., Lake, S. L., Anderson, N. E., & Patton, J. H. (2009). Fifty years of the Barratt Impulsiveness Scale: An update and review. Personality and individual differences, 47(5), 385-395.  Thurheimer, J., Sereika, S., Founds, S., Downs, J., & Charron-Prochownik, D. (2016). Efficacy of the READY-Girls Program on General Risk-Taking Behaviors, Condom Use, and Sexually Transmitted Infections Among Young Adolescent Females With Type 1 Diabetes. The Diabetes Educator, 42(6), 712-720.  Unger, J. B., Molina, G. B., & Teran, L. (2000). Perceived consequences of teenage childbearing among adolescent girls in an urban sample. Journal of 
Adolescent Health, 26(3), 205-212.  Waller, M. W., Hallfors, D. D., Halpern, C. T., Iritani, B. J., Ford, C. A., & Guo, G. (2006). Gender differences in associations between depressive symptoms and patterns of substance use and risky sexual behavior among a nationally representative sample of US adolescents. Archives of Women's Mental 
Health, 9(3), 139.  White, S. F., Cruise, K. R., & Frick, P. J. (2009). Differential correlates to self‐report and parent‐report of callous–unemotional traits in a sample of juvenile sexual offenders. Behavioral Sciences & the Law, 27(6), 910-928.  White, J. L., Moffitt, T. E., Caspi, A., Bartusch, D. J., Needles, D. J., & Stouthamer-Loeber, M. (1994). Measuring impulsivity and examining its relationship to delinquency. Journal of abnormal psychology, 103(2), 192.  Yaghubi, M., Zargar, F., & Akbari, H. (2017). Comparing Effectiveness of Mindfulness-Based Relapse Prevention with Treatment as Usual on Impulsivity and relapse for methadone-treated patients: A Randomized Clinical Trial. Addiction and Health, 9(3), 156-165.  Yao, Y. W., Chen, P. R., Chiang-shan, R. L., Hare, T. A., Li, S., Zhang, J. T., ... & Fang, X. Y. (2017). Combined reality therapy and mindfulness meditation decrease intertemporal decisional impulsivity in young adults with Internet gaming disorder. Computers in Human Behavior, 68, 210-216. 
 
